STATE OF NEW JERSEY
DIVISION OF PROPERTY MANAGEMENT & CONSTRUCTION

PROPERTY PROFILE FORM
Please supply the following information and return the completed form to: Leased Property
Negotiations, PO Box 231, Trenton, NJ 08625-0231, or fax, followed by regular mail, to (609) 984-
6913.

SECTION A-BUILDING INFORMATION

1. ADDRESS 1: | |

ADDRESS 2: | |

CITY: | | COUNTY: | |

STATE: | | z1p: | |

2. BUILDING/COMPLEX/WAREHOUSE/CENTER SIZE: |Size_SqFt | totalsqft No. FLOORS: |SiZ§

No. ELEVATORS: Size ADA COMPLIANT: — Yyes SPRINKLER: ___ yes
Americans With Disabilities Act

— 1O — N0

AVAILABLE SPACE: Size_SIsq ft offered for consideration to State of New Jersey

3. TOTAL No. PARKING SPACES: (for entire site/complex)
No. HANDICAPPED PARKING SPACES:
ON-STREET PARKING: ___ yes — If yes, number of spaces: [ metered
— 1o L free
4. CONTACT PERSON: | |
ADDRESS: PHONE No: | |
FAX No: I I

SECTION B-CERTIFICATION
Any party interested in submitting available space offerings for consideration must fall into one of the
following categories. Please check the appropriate category and provide written documentation to support
the designation.

1. ——— OWNER
2. ——— HOLDER OF PURCHASE OPTION

3. ———ATTORNEY OR REAL ESTATE BROKER WITH WRITTEN AUTHORITY OF EITHER OF
THE ABOVE TO NEGOTIATE AND ACT AS ATTORNEY IN FACT

SUBMITTED BY: DATE:




	1b: 
	1a: 
	1c: 
	1d: 
	1e: 
	Size_SqFt: Size_SqFt
	No Elev: Size_SqFt
	ADA: Off
	Sprinkler: Off
	Available Sq Ft: Size_SqFt
	Handicapped Parking Spaces: 
	Parking Spaces: 
	On Street Parking: Off
	On Sreet Parkin: 
	1f: 
	Contact: 
	Address: 
	Phone: 
	Fax: 
	Cert: Off


